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P.O. Box 293 » North Webster, indlana 46555
. (800) 348-5174 « (574) 834-2406

jm e . e -

L.S. Department of Transportation (DOT) o
Alcohol Testing Form ol

(Tpe mrtrucnions for completmg s farm gre on the back nf Copv 3

Ty

Sercemng Rerir:

Ham:
Siep 1: TO BE COMP.ETED BY : [)WOL TECHNICIAN F !
A° Emplavee Namc CI “ H’Z ¥ .
Phnt) (Pl ML, Last) 7 Lty
B: SSN or Empiovee [D No. - Lok .
i Tampek Estden Tope :
C: Espiover Namc . !
Strest ! )
Ciy. ST ZIP ! '
DER Name snd . i
Telcphane Na. \ ) ! '
DER Name DER Mhone Number : ,
N: Resson for Test: - Randomn ) Ressnnshie Susp -Accident _Return to Duty _JFollow-up __ Pre- ' X
__compinyment :
1]

STEP 2: TO BE COMFLETED BY EMPLOYEE

[ amn abe 11 to submit 10 aicohol testine reqeired vy US Dopartmont of Transpertation rogitiations and thet the il
n provided on thr farm is tree and corroct. o ,

2
1007
Datc Month DD‘\ Vear e
STEP }: TO BE COMPLETED DY ALCOHOL TECHNICIAN
i
. (1 the rechnician conducting the screcning (st is ant the same rechnician wha will he condocting the confirmation test. .
cach technician must complete their own form.) 1 certi(y that | have canducted alcohal testing on the above named Tempe ol vrigemt T
mdividusl in accordapce with rocedures cstablished in the US rtment of Transpoariotion reeulstion. 49 CFR Part ‘ ’ :
40, that | s qualified te o the testing devica(s) inemtifi thist the resulis nrc a3 reeorded.

TECHNICIAN: (2 ZBREATH® 15-Minute Wakt: . Yes — No

SCREENING TEST:  For BREATH DEVICE® write in ihe space helow ppjy if e texnng gevice ‘¢ ngt dosigned ta prins

A 2 629492/ 1-g8 M;zzggz

Test# ‘Tesiing Devies Nome  Device Serind # OF Lot # & Exp Dote | Activation Time  Resding Thme

CONFTRMATION TEST: Resu/tz MIUST be affixed 1o each copy of s foemt or prinisg divectly anee the form,

REMARKS:

| PCICTINLT A KR

~ -
- 1 BEVRRTE LR VR

YL e
cuAdﬁz :"'Kl 775 30 | LA

Cwmpeny City. State. Zip Mhone Numher
e

Z '@g 92 Tamper F‘rdcw Tape

Deve  Month Dwy Vesr

STEP 4. TO DE COMPLETFD BY EMPLOYEE {F TEST RESULT IS 0.02 OR WIGHER

[ certify that T have suEmitted to the alenhol test, the results of Which are Accurpicly recorded an this form. 1 understand
that 1 mvwxt wet drive. pirform ssferv-sensitive agtics. or operafe htavy equiprment becauao the results arc 0.02 or grester.

Sipaature of Employse Datc  Mamth Dov  Yesr

OMB No. 21050829
56803 Rev.1 00 tmmvremefes-eooo- .-
Tune, 20

COPY 1 - ORIGINAL ~ FORWARD TO THE EMPI.OVFR
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MARINE MEDICAL

Dr. Wayne F. Keller

1209 Genoa Redbluff
Pasadena, Tx 77054
Phone: 713-920-:355 Fax: 2B1-991.6455

MRO Result Form

Reason: POST ACC.

Client: MAFINE MEDICAI INC
Sub Acect:

Attn: WAY? = KELLER, M.D.

Padent ID: 782-8 .

Patient; AVARAL, FVORANTE
Teet Name: NIDA SCREEN

Date Rep: 2.12200"
CCF Reviewcd & Received: 02712/07

Coll. Duie: 02/10/07 Coll. Site:

I bave reviewis, laboratory test results followwng 49 CFR part 40 guadelines for urmalvsis drug testing.
Sample # 101:596577 was screened for: CARBOXY-THC MARIUUANA-MET,
AMPHETAMINE/METHAMPHET AMINE, BENZOYLECGONINE (COCAINE-MET), OPIATES
(CODEINE/V.ORPHINE). PHENCYCLIDINE “PCP"

Thercfore. rpy Cstermunanion for this st is

NEGATIVE

Comments: Mone

If you have anv questions, pleasc conmct this office

Simcerely,

\
Dr. W.F Keller 2122007 Verified
Medical Review Officer  CCF Received and Reviewed:

Thus st was performed by One Source Toxicology Laberatory

https://www.snesourcetox.comsc gi-bin/ost/webrep.axe

g U U
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Page 4 of 8
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y — CHEMATICS INC. _
dCHEMATICSD P.O. Box 293 * North Webster, Indiana 46555 et ‘
k4 < (BOD) 348-5174 * (574) 834-2406 SCREEN O2™

U.S. Department of Transportation (DOT) T ,

Alcohol Testing Form

(The ircrructions for completing e farm are on ine pack ar Copy 7y -
Seregrfny Reswire

e

Step 1 TO BE COMPLETED BY ALCO| TECRNJCIA?I

A: Employce Name
3015 i
Yo

Tampof Laaem Tape

Cuy. ST ZIP »
DER Nawmne and /
Telephone No.
DER Nome
P: Ressan for Test: ~Random —_Rsusenable Susp Qé-ud‘cm “Return to Dutv _Follaw.up [JPre-
__cmployment
H

STEP Z: TO BE COMPLETED BY EMPLOYRF.
iy (et 1 e abotit to submut 10 aloohol testing requiesd by US Department nf Transportation rogolations and that the . U’; """""""""

lee
1 fying infermation nrevided on the form 15 tree and correet.
z 87 -
Z -’7-4711',/;'41;7(1()" Beoaig

Datc  Moanth Day  Ycar ere

U ).
DER Phone Number

STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN |
RUES :

test is wot the seme technician who will he conducuing the conflrmation tost, T
ferm.) 1 certify that | have conducted alcobol iesting oo the ahove namsed = e Bt “ape

n estahiiohed in the US of Tranapertation regulation, 49 CFR Part
the tosting device(s) o that the resnits are 3¢ recorded. |

(IF the echnician cond icting the s
cach techmician st ¢ sraplicte thelr
tndividual in necorden:c with
| 40, that | am qualificd v o

AT °STT DEVICE:

TECHNICIAN. K ALTVA TIBREATH® (&Minuic Wal: [ Yos _ Na

SCREENING TEST: | “ar BREATHH DEVICE® wnic in the maee nalnw griy if the jaiterg 2evice .o Dl designes o priae. :

Ao 02 42942 J-cgﬁ%;ﬁzm&gﬁ

" Tem ® /Tasting Device Namc  Device Serial # OR Lot # & Exp Daic  Activalion Time  Readlag Time

CONFIRMATION TEGT: Roswitt MLST pr affived 1o each copy af 1his form av prtmiad divecily onto the foem )

REMARKS:
s

Paroril

caarond Qovudic ey

IR T TIREVIEN

s
’ i S

Z . ) v 7

- ~
Phonc Numbher E 1t

Comwany Ciry. Stnte. Zip
T

Z /AE /Q 2 Tomner Sgpdent Tape

Date  Month Day  Yeer |

A $
j - )

s 4; TO DE COMI'LETED BY EMPLOYEE IF TEST RESULT IS 0,02 OR HIGHRER

1 certify thar | have subinitted to the aicnhol icst. the resnits of which are accuratcly recorded on thie fom, ] understand
that J moust not drive, ps riurm safedy-acnsitive duties. or operate heavy cquipment becaus the results are 0.02 or greater

Signature of Empleyce Drtc  Month Dav  Yesr ! ;
’ OMR Ng. 2105-0529 )
S4681 Rev.1 00 Tommmtee b
June, 2081

COPY 1 ~ ORIGIMNAL — FORWARD TO THE EMPLOYER
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Dr. Wavne F. Keller
1209 Genos Radbluf?
Pasadens. Tx 77054
Phone 713-92C-1335 Fax 281.991.649S
MRO Result Form
Client: MAIINE MEDICAL INC Resson: POST ACC
Attn: WAYNWE XELLER, MD. ’ Sub Acct:

Patient ID: 305 -

Patient: EUSENIOC, JULYBERT V.
Test Name: NIDA SCREEN

Date Rep: 2.12:2007
CCF Reviewed & Received: 02:12/07

[ —

Coll. Date; 22/10/07 Coll. Site:

T have review:d laboratory test results followmg 49 CFR part 40 guidelines for unnalysis drug testing.
Sample # 101 596576 was scrcened for: CARBOXY-THC (MARIJUANA-MET),

AMPHETANM INEMETHAMPHETAMINE, BENZOYLECGONINE (COCANE-MET), OPIATES
{CODEINE/MORPHINE). PHENCYCLIDINE "PCP"

Therefore. my detenmination for thys test is:

NEGATIVE

Commenss: ) cas
If you bave anv questions, pleasc contct tus office.

Sincerely,

;
Dr. W F. Kellrer 2712/2007 Verified
Medical Revien Officer  CCF Recerved and Reviewed

This test was performed by One Seurce Toxicology Laboratary

https /7w, nesourcetox.conyvegi-bin/ost/webrep.exe

e

/12/2007
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CHEMATICS INC. —
P.O. Bax 293 * North Webster, indiana 46555
C.S. Department of Transportation (DOT) el R
Alcohol Testing Form o :
“The ATErUEOns for complenng thie favm are an the hock of Cops 3. /\'—-m N

LN .

" Step 1. TO BE COMP_ETED

A Ermplosee Nawe FﬁA KrO\HC, t/er\o L !

T Print) fr-'kaM.z. Last) 5 J 4'.? o ars

H
H
B: SSN or Employec I\No. Sl Tt X
Tarepef iTvident Tape !
C: Emplover Nome ‘ X
Street : .
City. ST z1r . ‘
DER Namc und ‘
Telcphone No. . . _ .
DER Nmmne ?/ DER Phonc Numbeor X
D: Reason for Test _ Random [ Reasonghic Susp | t-accident __Return to Duty _Follow-up — Pro- ' '
empleyment . . X
: ]
..... [ P
STEP 2: TO BE COMPLETED BY EMPLOYEL
{ certify s aboot to sebmit 1o icahni tesing requirsd hy US Department of Transportation regulations and that the f- :(;,:; Yoo
identiliging infermation prwicd on the form is true and correct. . .
ot . ,—x’}ff
i Z‘/L&_&Z o CembrmBtion Rpone
Signachre of Employee Date  Manth Day Year ) U i
; ¥
f
! STFP 3. TO BE COMPLETED BY ALCOHOL TECHNICIAN
e
(If the bechnician comdiicling the scrsening tost 1 nnt tha same technician who will he condncting tie confirmation test, b
onch technician must complete their own formy) | certify that T have conducted aicehol testing on the above namcd L amees frsient e
individaal in accordan: ¢ with the preceduros ratahliched In the US Department of Trassportation reaulation, 49 CPR Part ‘
8. that 1 am qualilied o o the 1asting dovice(n) i MMRwlumls recnrded. .
TECHNICIAN:  EIBAT JSTT  DEVICF Z'SaLiva [ BREATH™ 15-Minute Wait:  _J Yos . No
SCREFNING TEST.  rinr BREATH DEVICE™ wrie wa ihe space dciow aply i 'he "e21mZ deviet 'S 401 desipned 0 ppial, ,
/ //:\" /7 /
_ CZ._ 62992, [ 234 e o]
Test#  Pestimg Duvice Name  Device Scr\-"ﬂt Lot & & Exp Dnte tivation Time Kcading Time pesrirang !
:
t
CONFIRMATION TEXT: Raruire MUST e affixed 1 earh eany af ths form o srntas directiy anm i Toym
REMARKS: ISR MR R

ay
¥ PREEEIN

/\ Adr nmull sy, oo
/ \1 i Calivmritrolly iy .

P

- ‘ e

Company Ciry. State, Zap

Numhcr .
Z. 0 Loitan
R 4 L Tamner Voleicn: Tape )

Dowe  Manik Day  Year '

GTEP4: TO BE COMFLETED BY EMFLOYEE [P TRST RESUL.T IS 002 OR ATGRER

[ cortify ehat [ have subinittad to the alcohnl test, the results of which are sccurately recorded on Uus form. 7 underatand
that [ mwst ot drive. pe forny safety-sensitive Bulics, or opcrste heavy equipment because the resuits are 0.02 or preacer

Signature of Emplavee Date  Mounth Dav  Ycsr
OMRB Na. 2195.0529 ’ .
56601 Rev. | = veeeo- - e am——
June, 200)

COPY 1~ ORIGIMAL - FORWARD TO THE EMPLOVER
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' Page 2 of 8
Dr. Wayne F. Keller
1209 Genos Redbluf?
Pasadena. Tx 77054
Phone: 713.92C-133% Fax; 281-991-6495
MRO Result Form

Clieat: MAEINE MBDICAL INC Reason: POST ACC
Atm: WAYWE KELLER MD. Sub Acct:

Patient ID: 314-5 -

Patient: METZOVIC. DERO
Test Name: NTDA SCREEN

Date Rep: 2 1272007
CCF Revieved & Received: 02/12/07

Coll. D:ux:; 0271007 Coll. Site:

T have reviewixd] Iaboratory test results following 49 CFR part 4C guidelines for urinalysis drug resting.
Samplc # 101537987 was screened for: CARBOXY.THC (MARITUANA-ME D),
AMPHETAMINE/METHAMPHETAMINE, BENZOYLECGONINE (COCAINE-MET). OPIATES
{CODEINE/MORPHINE). PHENCYCLIDINE “PCP"

Therefore. my determination for this test1s:

NEGATIVE

Comments: Nane

If you have any questions. please contact thus office

Sincerely,

/
Dr W.F. Kell:r 271272007 Verified
Medical Review Officer  CCF Received and Raviewsg.

Tins test was p:rfarmed by One Source Toxienlogy Labaratory

https:/'www. yaesourcerox.comycgi-bin ostwebrep exc 2/} 22007
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9z .3/29e% lg:22 2813093318 MARINE METICAC

= CHEMATICS INC.
'nCS P.O. Box 293 = North Webster, indiana 46655
vl (800) 348-5174 » (574) B34-2406

U.S. Department of Transportation (DOT)
Alcohol Testing Form

The netruenans Tor complenag this favm are on *ne sacie " Cany 31

A: Emplnyec Nome _
B: SSN or Emplovee 'O No. I VA .

t C: Lmployer Narme
Strect
City, ST 2P

DER Nomc and

Telephone No. < ' i
DER Namio —‘( DER Phanc Numibrer
| D: Roasen for Test: 7 Maodom _ Rewsonshis Susp 3 Accident _Retarn to Duty Follow-np _Pre-

. empleyment

' STEP2: TO BE COMPLETED BY EMPLOYEE
¢ Fecetlfy [ am aheot 0 submit to sicehol Bsting reguired by US Department of Transpartation regulstioms and that the

ed on the for is truc and cnrvect.
2 {007

Date Month Duy Vear

STEP 5. TO BE COM LETED 8Y ALCOHOL TECHNICIAN

(I the dechpician cendL chng the scresning test is nat the sume teehnician who will he condocting the canfirmanon (est,
cach tochniclen miust ¢ mplete their own form,) 1 certify that 1 hoee conduocted alcobol testng on the above named

wdividnal in sccerdance with the establighed in the US rtment of Transportstion regulstinn. 45 CI'R Par

48, that [ am quallfied 1n be testing device(s) identi at the results arc as recovded.
TECHNICIAN: Z"BAT JISTT  DEVICR: ZfSALIVa TJBREATH® I5-Mmote Wair: (] Ves _ No

SCREENING TEST: /'gr BREATH DEVICE® wetie m the spar s detew gpiy of ow 1650 ( de ce 7 N0t 365 gned 10 gring

= 299! [<E 7351 2352 Neo

Test # ing Device Numie  Devier Scrimi # OX Lot # & Exp Date  Acthvation Time  Resding Thwe  Re

CONFTRMATION TEST: Raeulic MUST be affixca io cacr capy of thig for ar proicd direcsty ame i sorm

'REMARXS:

p—
Cny C_\. Swate. Zip PhordNumbcr

< o7

Date  Mansr Day Yz‘r

[

(S 4; TO BE COMPLETYD BY EMPLOYERE (F TEST RESULT 16 0.03 OR RIGHER

[ eertify that [ have subriittcd to the aicohal test. the resulis of which arg Accuratoly recorded on this farm. ] understand
thot | muat not drive, pe.form wfety-sensitive datie, nr operaic heavy equipment hecnose tht resilis urc 0.02 or sreater

Sigmaturc of Employee Date  Manth i)ay Yenr

i

OMB No. 2105-8520
56601 Rev |
June, 200;

COPY 1 - ORIGINAL - FORWARD TO THE EMPLOYER

SCREEN O2™
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gz/.3/280" l@:22 28l3B388lE MaRINE MEDTITAC

Dr. Wayne F. Keller

1209 Genoe Redbluff
Pasadena. Tx 77054
Phone: 713-920-133S Fax: 281-991-.6493

MRO Result Form

Client: MAJUNE MEDICAL INC Reason: POST ACC
Attn: WAY'WE KELLER, M.D. Sub Acct:

Patient ID: 9R8.6 .

Patient: SYSING, RICM.
Test Name: NTDA SCREEN

Date Rep: 2,12/2007
CCF Reviewed & Received: 02/12/C”

Coll. Dare: 02/10/07 Coll. Site:

1 have review-2d laboratory test results following 49 CFR part 40 puidelines for urinalysis drug tcsung.

Sample # 101 537969 was screencd for: CARBOXY-THC (MARITUANA-MET),
AMPHETAMINE'METHAMPHETAMINE, BENZOYLECGONINE (COCAINE-MET. OPIATES
(CODEINE/VORPHINE), PHENCYCLIDINE "PCP"

Therefore, my determinarion for this test 1s:

NEGATIVE

Cemments: N onc

If you have any questions, please comtact this office.

Sineerely.

Dr. W.F Keller 271272007 Venfied
Medical Revievy Officer  CCF Received and Reviewsd:

This test was prformed by One Source Toxicology Laboratory

https:/Awwrw. INesoUrcetox. com/cgi-bin/ostywebrep cxe

24272007




§2/13/2097 1@:32 2813099918 MARINE MEDICAL
a|a==: CHEMATICS INC.
4CHEVATICSD P.0. Box 293 » North Webster, indlana 6555
(800) 348-5174 + (574) 834-2406

N
U.S. Department of Transportation (DOT)
Alcohol Testing Form

“The nsiruclions for compicting this form arc un rive vacs of Copy 3,

Saep 1; TO BE COMI'LETED B oL'mcm j/ (
Sl O |

A: Employce Namme _ _ P Last) '742 6

B: SSN or Empinyes "D No.

C: Employor Numne
Street
Cny, ST Z1P ——

DER Name and
Teicphone No

{ '
DER Name / DER Phonc Number
' D: Reasen for Test: _ Rand ZR ble SUsp Accident _Return tn Doty :Fo!lnw-np Orre l

coployment
. STPP 2 TOBE COVYLETED RY EMPLOYEE

that ] am akatit te sohmil to alcobe! testing required by LS Department of Transportation regulations and that the

ng informaticis orovided nn the farm is troc sad correct.
~
Z 1067

Date Month Day Veor

"STEP 3: TO BE COMPLETED HY ALCOHOL TECRNICIAN

© (I the lehllcinn cond scting the !cnel!ﬁ'lg test is not ﬁe same tochnician who will be conducting the conlirmartion test,
slcohol testng on the above named

TECHNICIAN: 'ZBAaT ZTsTY T BREATH" 18Minute Wait: . Yes I Na

SCREE\'WG TDST Far BREATH DEVICE® wrtlc 1A dte apcce Delmw pgiy if 'ha gecreny govre .o ngl detiined v grgl

/ 2 42 g2l 1-Of £33 23‘24//31@@_

- Teste /rel ‘De“:c- THamc  Device Sevisl # OR Lot ¢ & Exp Activation Time  Reading Time .

CONFIRMATION TEST: Rervire ML/ST ne affixed to cach copy of e farm ap printag diveetty amo I0e form

REMA RKS:

!'hnnc \lum!'nr

'_,é@ﬂ

Dasc  Month Day  Yeor

/ 2
'\‘ny 4: TO PE COMPLETED BY EMPILOYEE IF TEST RESULT 18 6.02 OR HIGHER

1 eorttfy it [ fave culumiticd to the alenhal 1agh, the rosults of which are accurately recorded an this (arm. ) understand
that T must net drive. perform saley-sensitive dutics. or apcratd henvy cquipment hocaose the resiity are 0.02 ar greater

Sineture of Empleyec Datc  Month D:y Yenr

OMR No, 2104-0529
56601 Rev. |
June. 3001

COPY 1~ ORIGINAL ~ FORWARD TO THE EMPLOYER

PRy Y
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1 e

PAGE L.

Fvidenmt Tape
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@2/.3/2097 .@:92 2813893912 MARINE MEDICAL

Dr. Wayne F. Keller

<209 Genoa Redbluff
Pasadeas, Tx 77054
Phone: 713-920-13335 Fax: 281-991-6492

MRO Result Form

Clieat: MAICNE MEDICAL INC Reason: POST ACC.

Atm: WAYNE KELLER, M.D. Sub Acct:
Patiene: FEFNANDEZ, VATT Q Patient ID: 123-6 -
Test Name: NIDA SCREEN

Date Rep: 2.12/2007
CCF Reviewed & Received: 02.12/07

Coll. D ate: 02/10/07 Cull. Site:

{ have reviow :d laboratory teat resules foliowing 49 CFR part 4C gwidelines for urinalysis drug tesnng.
Sample # 101636578 was screened for: CARBOXY-THC (MARLUUJANA-MET,
AMPHETAMINE/METHAMPHETAMINE, BENZOYLECGONINE (COCAINE-MET). OPTATES
{CODBINE/MORPHINE). PHENCYCLIDINE "PCP”

Therefore, my determination for this test is:

NEGATIVE

Comments: » cne

If you have any questions, please contact this office.

Swcerely.

/
Dr. W.F Keilar 271272007 Venfied
Medical Review Officer  CCF Received and Reviewec.

This test was pe-formed by One Source Toxicology Laboratory

hitps: Awww onesouroctox.comycgi-bin/ost/'webrep exc

e
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MARINE MESICAL

‘-_._—-:.""‘-—-,_ CHEMATICS INC. ‘
TDS' é " Box 293 « North Webster, Indiana 46555
3 ot (800) 348-51 74+ (5749 834-2406

U.S. Department of Transportation (DOT)
Alcohol Testing Form

“The ns1rwchions for compigting this form are on ihe pack af Copv 3.

=

SCR

- W]

AT
ol

e

Jlerg

1

veXooll

ANICIAN /7
\

vC o b

(Miywe, MLL.. Last)

Step 1: TO BE COMI'LETED LCOROETH(‘

A: Employee Name _

{Primt)

r

B: SSN or Kmpioyee 13 No.

C: Empilaver Name
Street
City. ST ZIP

DER Name and
Teiephone No

DER Namce DER Phonc Number

. D: Resnen for Test: ~ Fandom ] Reasonshle Susp
| comployment

v
‘
[
i
¢
i
0

Atz
ik

2: TO RE COMPLETED BY EMPLOVEF

;}F@mt CiReturn tn Duty —IFollawup —Pre-

1 am abaut 10 it e g required hy US Department of Traosporiation regulations and that the

formstios provided on the form is truc and correct.
Z 40647

Month Day  Year

Iy tenhal

Dute

TSTFP % TO BE COMPLETED BY ALCOHOL TRCHRNICIAN

tent is Not the aame technician whn will he conducting the confirmaetion test,

.+ I cortify that I iave conducted alcehol tasting om the ahove named

blishcd in the US Department of Transportation regulation. 49 CFR Part
that the reshiits arc o recnrded.

" {If the techwician coRdiICLING the screening
cach technictan must complete their own form
individual in acenrdae:c with the ures estal
40, thet 1 s qualtfied i ape the testing device(s) iderified,

TECHNICIAN: ETRAT TSTT  DEVICE: ZSaliva TBREATH® 15-Minuwe Walt T ven Z o

SCREENING TRST: (For AREATH DEVICE™ wriie in the ipuce veiow ua T the cexhng aevice s 40 designed ‘o anial)

Moz 42902] (-08 2345 236 /NG
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STFEP 4: TO DE COMPLETED DY EMPLOVEE [F TEST RESULT IS 0.02 OR HIGHER

I crrtify that | have sul-mitted to tho nicolo} test. the Tesults of which are accurately recorded on this form. | understand
that | must net driva, per{orm safcty-sensitive duties. ar nperaic heavy equipment boeaase the resuits arc 0.N12 nr greater

_ Signature of Empinyse Datc  Menth Day  Yrar
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Dr. Wayne F. Keller

1209 Genoa Redbluff
Pasadena, Tx 77054
Phope: 713-920-1335 Fax: 281-99.-6495

MRO Result Form

Reason: POST ACC.

Client: MAFINE MEDICAL INC
Sub Acct:

Attn;: WAYYTE KELLER. M.D

Patient ID: "28-4 -

Patient: CRABISK. DAMIR
Date Rep: 2/12/2007 Test Name: NIDA SCREEN
CCF Reviewcd & Received; 02/12/07

Coll. Site:

Coll. Dute: 02/10/07
1 have review:d laboratory test results following 49 CFR part 40 guidelines for unnalysis drug testing.
Sample # 101596579 was screened for: CARBOXY.-THC MARIUJUANA-MET),

AMPHETAMINE/METHAMPHETAMINE, BENZOYLECGONINE (COCAINE-MET). OPIATES
(CODEINE/M'ORPHINE), PHENCYCLIDINE "PCP"

Therefore, my determination for this test is:

NEGATIVE

Comments: ™ one

If you have any questions, please contact tus office.

Sincerely,

/ A\
Dr. W F. Kellar 2/12:2007 Verified
Medical Review Officer  CCF Raceived and Reviewed:

Tiua te3t wiis performed by One Source Toxicology Laboratory

https:/"www onesourcetox.comvcgi-bin/ost/webrep.exe - 2§12/2007
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L.S. Department of Transportation DOT)
Alcohol Testing Form

Phe mrrructiont o compienng ‘hs frem gee A0 tag bark o Zam 3

Step 1: TO BE COMPLETED COHOTL TECHN s

A: Emplovees Nmme

Aol el ‘/I/?@yﬂ
Print) (Fm‘tl.. Last) l4,q Z

B: SSN oc Employee 113 Ne. -

C: Employer Name
treet

City, ST 7IP

DER?\‘amcandr
‘ J

Tcicphane N,
DER Name DFER Phonc Nurmber

D: Rensen for Tost: _ Random _ Rensohebic Susp 52406001 “IReturn to Doty _Follow-np __Pre-
__crplayment

STEP 2. TO BE COMPLETED BY EMPLOYEE

ing Wsformation provided on the form is Lrue and corTect.

Z jcA7

Moath Day  Year

Datc

[ st sheu: tn cuhmit tn alcnhol resting requived by US Department of Traasportation repwlations and that the

STEP 3. TO BF. COMPLETED BY ALCOBOL TECHNICIAN

(If the tocrniclsn cond cling the SCTeening tast # not the shime rechasician who will he conducting the confirmatinn test,
cach wachniclan must cvmplcie Lheir own ferm.) I certify that I have conducted alcobo) sesting on the above aamed

individual in accordan: ¢ with procadures extablivhed in the s
an, that | s qualified ‘o ate the reating device(s)

d that the results arc 3% rocerded.

TECHNICIAM KE/3AT STT  DEVICE: ALTVA [IRRFATH® 15-Minate Wai: [ Yes TN

SCREENING TEST: //“ur BREATH DEVICE® write wn the space beinw uniy if the testmp device i ngi devigned i priat

£ 6z00T, [0OF 2300 2310

Device Serinl # OF Lot # & Exp Date  Activation Tithe Readineg Time

Test # Testing Device Mame
CONFIRMATION TROGT: Recwins MUST ne affixes to earit copy Of tic inrm o prAKeg BT TN anie e forem

REMARKS:

af Trasspartstion reguiation. 49 CFR Part
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W ¥amc (Fiest. ML1, Last)
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eCi AN
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"SPEF 4/ TO BE COMPLETED BY EMPLOYEE IF TEST RESULTY 1S 6.02 OR HIGHER

1 cortily thnt I have sah

mitted 10 the sicohol test, the results of which are accurately recorded an this fnrm. | understand

I that | rust net drive, perform

safety-sengitive Qulics. or operate heavy cquipment hecanse the resnils are .02 or greater.
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Dr. Wayne F. Keller

1209 Genoa Redbluff
Pasadena Tx 77054
Phone: 713-920-1335 Fax: 281-991-6495

MRO Result Form

Reason: POST ACC.

Client: MARINE MEDICAL INC
Sub Accl:

Atm: WAYYE KELLER M.D.

Patient ID: 149-7 -

Patient: TIZON, MELCHOR V
Test Name: NIDA SCREEN

Date Rep: 2/12°2007
CCF Reviewed & Received: 021207

Coll. Date: 02/10/07 Coll. Site:

7 have reviewd laboratory
Sample # 101596580 was screened for: CARBOXY-THC (MARIJUANA-MET),

AMPHETAN [NE’METHAMPHETAMINE, BENZOYLECGONINE (COCAINE-MET), OPIATES
(CODEINE/MORPHINE), PHENCYCLIDINE "PCP"

Therefore, my determination for this test is:

NEGATIVE

Comments: >lonc
If you have ary questions, please contact this office.

Sincerely,

Dr. W F.Kel st 2122007 Verificd
Medica] Review Officer CCF Received and Reviewed:

This 1est was nerformed by One Source Toxicology Laboratory

hitps://Www.onesourcerox. comy ¢ gi-bm/ost/webrep.exe

test results foliowmg 49 CFR part 40 guidelnes for uninalysis drug testng.
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